SUPPLEMENT 


TO THE 


BRITISH MEDICAL JOURNAL. 


LONDON: SATURDAY, OCTOBER 14rua, 1911. 


CONTENTS. 


PAGE 
The National Insurance Bill: 


CONFERENCE WITH THE CHANCELLOR OF THE 


PROBABLE EFFECTS UPON THE VOLUNTARY HOS- 
PITALS.—D. J. MACKINTOSH, M.B., M.V.O., F.R.S.Edin. 
ASSOCIATION NOTICES.—MEETING oF CounciL 
NAVAL AND MILITARY APPOINTMENTS... fe ee 398 


VITAL STATISTICS ave 


Meetings of Branches and Divisions: cad 

Metropolitan Counties Branch : Greenwich Division... «. 397 
BIRTHS, MARRIAGES, AND DEATHS «eo 
DIARY FOR THE WEEK... eee 400 
CALENDAR OF THE ASSOCIATION 400 


THE NATIONAL INSURANCE BILL. 


CONFERENCE WITH THE CHANCELLOR OF THE 
EXCHEQUER. 


Tue conference to which the Chancellor of the Exchequer 
had, as already announced, invited representatives of the 
British Medical Association and of the friendly societies 
began at the Treasury offices on Monday, October 9th. 
Mr. Lloyd George was accompanied by the departmental 
officials concerned with the bill. The British Medical Asso- 
ciation was represented by Dr. E. J. Maclean (Cardiff), 
Chairman of Representative Meetings and Chairman of the 
State Sickness Insurance Committee; Dr. J. A. Macdonald, 
Chairman of Council; Dr. Michael Dewar (Edinburgh), 
Dr. James Pearse (Trowbridge), Dr. J. H. Taylor 
(Salford), and the Medical Secretary. The representatives 
of the friendly societies were as follows: 


National Conference of Friendly Societies—Mr. Robert W. 
Moffrey (Manchester), president of the National Conference ; 
Mr. Walter Davis (Manchester), vice-president ; Mr. J. McNicol 
(Manchester), secretary. 

Mr. W. Marlowe (Parliamentary agent and Parliamentary 
agent for the Ancient Order of Foresters). 

Mr. J. Lister Stead (Leicester), permanent secretary, Ancient 
Order of Foresters. 

Councillor A. H. Warren (London), Grand Master Manchester 
Unity of Oddfellows. 

Mr. Richardson Campbell, permanent secretary Rechabites. 

Friendly Societies’ Alliance.—Mr. Samuel Pride (Luton), trustee 
of the Friendly Societies’ Medical Alliance ; Mr. Charles Yarrow 
(Luton), president. 

Mr. C. W. Burnes (secretary) was present for the Hearts of 
Oak Benefit Society, while representing the dividing societies 
was Mr. Rockliffe, secretary of the National Deposit Society. 


The conference lasted two hours and a half, and was 
then adjourned until Monday, October 16th. No state- 
ment was made to the press on behalf of the Chancellor of 
the Exchequer, and, as he desired the proceedings to be 
considered private, the representatives of the British 
Medical Association did not feel in a position to give any 
intimation of the tone or tendency of the discussion. The 
Press Association, however, supplied the following account 
of the proceedings, which was published in the Times and 
other papers : 


At the suggestion of the Chancellor, Mr. MOFFREY, on behalf 
of the friendly societies, first submitted their objections to 
Clause 14 as it now stood. In doing so he reported the result of 
the circularizing by the Manchester Unity of the medical 
officers of that order, inquiring whether they were prepared to 
continue their present arrangements with the lodges if the 
Insurance Bill became law. A small majority were apparently 
not in favour of that course. 

The first objection raised by Mr. Moffrey had reference to the 
fixing by the Health Committees of the income limit for those 
who should be entitled to medical benefits under the bill. The 
second objection was that if Clause 14 remained as at present 


existing members of friendly societies who were over 65 years 
of age and those not of that age who were chronic invalids 
would be debarred from medical benefit, and the societies 
desired an arrangement made by which they could continue 
to give to those members medical benefits as at present. They 
further asked that they should have the right to form local 
medical associations such as those already existing in certain 
towns, and they desired an assurance that the medical pro- 
fession would not endeavour to ostracize the doctors engaged 
by such associations. The societies also asked that the 
member, or the insured person, in the bill should be entitled 
to have the personal attendance of the doctor he desired, and 
not to be forced to accept in certain cases the services of an 
assistant engaged by the doctor. 

After Mr. Moffrey had explained the reasons for their objec- 
tions, Mr. SMITH WHITAKER, on behalf of the British Medical 
Association, explained their views on the points which had 
been raised. After this a general discussion took place, the 
effect of which was to narrow down the differences to the point 
as to what arrangement was possible to preserve to those over 
65, and those permanently invalided, who were already in the 
friendly societies, their existing right to receive medical benefit 
from those societies. : 

Ultimately it was suggested by Mr. SMITH WHITAKER that 
the friendly societies should submit in writing what they 
desired the medical profession to undertake, and the conference 
adjourned until Monday, when the case of the Medical 
Association will be considered. 

The Press Association was informed after the conference that 
a basis had been reached upon which it was thought a satisfac- 
tory settlement could be arranged between the medical 
profession and the friendly societies on the questions raised. 


A statement was issued to the press on October 10th by 
the Medical Secretary, and appeared in the Times of 
October 11th in the following form : 


The Medical Secretary of the British Medical Association 
made the following statement yesterday to a representative of 
the Central News with reference to the conference at the 
Treasury on Monday regarding the Insurance Bill : 

The representatives of the British Medical Association who, 
at the Chamcaiiie of the Exchequer’s invitation, took part in 
the conference on Monday with representatives of friendly 
societies, accept no responsibility for the statement of pro- 
ceedings of that conference which has been issued to the press. 
The statement was issued without their knowledge or consent, 
and is, they consider, in several respects inaccurate and mis- 
leading. With reference especially to the statement appearing 


in some papers to the effect that ‘‘a basisof settlement was- 


reached,” they feel it to be due to themselves and to the many 
members of the medical profession who are following this matter 
with anxious concern, to make the matter clear. 

The medical representatives in the conference spared no 
pains to make plain to all present, first, that they had no 
authority to pi into an arrangement of any kind; and 
secondly, that they could hold out no expectation of any de- 
parture by the medical profession from the six cardinal points 
of its policy as already declared. If, on the other hand, the 
difficulties which the friendly societies experienced in meeting 
the views of the medical profession (which appeared to be 
largely, if not entirely, due to misconception of what the pro- 
fession proposed) could be met by arrangements consistent with 
those six cardinal points, the medical delegates would duly 
submit any suggestions for the consideration of the profession. 

With reference to the statement that the case of the ‘‘ Medical 
Association ’’ will be considered at an adjourned conference on 
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Monday, it was stated that this refers to medical associations 
formed by friendly societies. 


In connexion with this matter the Chairman of Repre- 
sentative Meetings and the Chairman of Council desire 
that the following statement should be placed before the 
members of the Association : 

The publication by the Press Association of a statement 
with reference to the proceedings at the conference, con- 
vened by the Chancellor of the Exchequer, of representa- 
tives of the medical profession and of the friendly societies 
is not the only instance in which statements have appeared, 
while the Insurance Bill was before the country, suggest- 
ing that an “ understanding” or a “settlement” or an 
“arrangement ” had been arrived at with the medical 
profession. Those who are familiar with the enterprising 
methods of the press of this country realize how such 
reports get into circulation and how little reliance can be 
placed upon them. They know how on occasion an in- 
genious reporter will build up a statement even upon the 
bare fact that a reply to his questions is refused. 

Since, however, statements of the kind referred to have 
been widely printed in the daily press, it seems desirable 
to recall to the memory of readers what the exact position 
at the present moment is. 

The position is that the chief demands of the Asso- 

ciation with respect to the Insurance Bill were summed 
up at the beginning of June in the six cardinal points 
which are familiar to all readers of the Journau. These 
cardinal points were expressly approved by an over- 
whelming majority of the profession, and it became the 
duty of the Council, and of those entrusted by the Council 
with executive responsibility in the matter, to take every 
means in their power to secure that the policy of the pro- 
fession thus declared should be duly carried into effect. 
Various tactical questions inevitably arose as to the best 
means of securing this end—such as, for example, the 
question of the points upon which it was necessary to 
seek amendments of the bill and the nature of these 
amendments. 
’ A full report on the whole matter was placed before the 
Annual Representative Meeting, and action was taken sub- 
sequently by the Council to give effect to the instructions 
of that meeting. Some points have already been dealt 
with in Committee of the House of Commons; other 
points are awaiting consideration in Committee. The 
Representative Meeting gave instructions that on the com- 
pletion of the Committee stage of the bill in the House, 
a report on the position should be issued to the profession 
and a Special Representative Meeting convened to decide 
what attitude the Association should advise the profession 
to take with regard to the bill as amended in Committee. 

The further action to be taken with regard to the bill 
will be dictated by the instructions of that meeting. At 
the present stage conferences, whether with the Govern- 
ment, with friendly societies, or with any other bodies 
concerned, can only have the object of makivg more plain, 
if necessary, the position of the profession, which it is 
evident is still not fully realized, of sceking to diminish 
opposition to the demands of the profession, and of collect- 
ing information as to the attitude of others concerned 
which may be duly placed before the profession and the 
Special Representative Meeting. 

In the meantime, members of the Association and of the 
profession generally may rest assured that those acting on 
the behalf of the profession can and will take no action in 
its name to modify in any way the policy which has been 
laid down, and that even as regards the broader questions 
of tactics, that is, of the means to be adopted to secure 


‘the achievement of the profession’s demands, members 


generally will be given full opportunity of declaring their 
views before any decisive action is taken. 


TREASURY CONFERENCE WITH OTHER FRIENDLY SOCIETIES. 
Ir is announced that Mr. Lloyd George has invited 
representatives of the various friendly societies, collecting 
societies, industrial insurance companies, dividing societies, 
deposit societies, and trade unions to a conference to be 
held at the Treasury on Thursday, October 19th, to adjust 
the differences which have arisen between the various 
societies as to the conditions under which they could 
kecome approved societies under the Insurance Bill. 


NortincHam Division. 


At a meeting of the Nottingham Division held on October 


4th at the Medical Rooms, St. James Street, Dr. A. Fulton 
in the chair, the letter issued by the Manchester Unity 
to medical officers of the society was discussed, and it was 
resolved to request all those who had received such letter 
to reply in the following manner : 

Dear Sir, 

In reply to your circular letter of September 12th, I may 
say that I am in full accord with the policy of the British 
Medical Association with reference to Clause 14 of the Bill. 

I have already pledged myself to abide thereby. 


am, 
Yours faithfully, 
To the Grand Master, 
Manchester Unity Friendly Society, 
St. Stephen’s House, 
Westminster. 


A report was presented as to the organization of the 


local profession which showed that a very large proportion 
had signed the Undertaking, and that the local guarantee 
fund was being well supported. 


ToTTENHAM Division. 
At a meeting of the Barnet Ward of the Tottenham 
Division, held on October 3rd, at 53, Wood Street, High 
Barnet, the present state of the National Insurance Bill 
was discussed, and the following resolution was passed 
unanimously : 


1. That Dr. Addison’s amendment to Clause 14, Subsection 1, 
may be considered satisfactory, with the additional 
proviso that the maximum income limit to be fixed by 
the local Health Committees shall not exceed £104 per 
annum. 

2. That Mr. Cecil Harmsworth’s amendment to the same is 
in direct opposition to the principal requirements laid 
down by the British Medical Association, and, if retained 
in the bill, will necessitate the refusal on the part of the 
medical profession to work under the scheme. 


3. That this meeting considers the bill as it stands at present. 


contradictory, unworkable, and absolutely unacceptable 
to the medical profession, and that it urges upon the 
representatives of the profession to stand firm in insisting 
upon the bill being amended to meet their requirements 
as laid down in the first instance. 


THE NATIONAL INSURANCE BILL AND ITS 
PROBABLE EFFECTS UPON THE 
VOLUNTARY HOSPITALS.* 

By D. J. MACKINTOSH, M.B., M.V.O., F.R.S.Eprn., 


MEDICAL SUPERINTENDENT, WESTERN INFIRMARY, GLASGOW. 


Tue Chancellor of the Exchequer was good enough to 
receive a deputation from this association in July last. 
A report of that interview was sent toevery member, and 
to practically every hospital, in the kingdom. The 
Chancellor stated that he was glad to meet those. com- 
petent to speak on behalf of the hospitals of the country, 
but he thought they were labouring under misapprehen- 


sions which they wouid find would not be justified by the — 


results. He considered that 


the hospitals of the country were essentially a part of the 


machinery of civilization, and he could not imagine any 
country allowing a single hospital to be closed. No Government 
could allow a single hospital to be closed. 

It has been said that the principles underlying the 
National Insurance Bill are to be purchased by a great 
united and national effort for our vast working population 
—efficient medical attendance when sickness comes, proper 
medicine, suitable surgical appliances, and proper nursing. 

How is this to be accomplished? The bill makes fro- 
vision for domiciliary treatment, but no provision whatever 
is made for institutional treatment beyond providing 
sanatoriums for the treatment of tuberculous cases. That 
being so, it is evident that when an insured person requires 
a serious surgical operation performed, cr requires treat- 
ment by a specialist and skilled nursing, he must seek 
admission to a voluntary hospital. Is it reasonable that a 
bill should be presented to Parliament which does not 


* Read at the Conference of the British Hospitals Association held 
in Manchester, September 28th and 29th. 
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make provision for the carrying of it out in all its details ? 
The question must be considered in all its aspects. 

How are the voluntary hospitals to be maintained if the 
funds which are at present available for their upkeep are 
diverted into another channel? ‘Can the bill be amended 
in such a way as to permit of the voluntary hospitals being 
maintained in their present state of efficiency without 
becoming State institutions? 

I am not alone in the belief that if the bill is passed in 
its present form, the voluntary hospitals will suffer so 
seriously as to render them inefficient, both as curative 
institutions and teaching schools. If the impression goes 
abroad that the voluntary hospitals may soon be taken 
over by the State, those who have it in their hearts to 
leave legacies to these institutions will hesitate, nnless 
some authoritative pronouncement is made now which will 
dispel such an impression. If, on the other hand, a 
guarantee is given that in future no one will be treated 
in a voluntary hospital who can receive efficient treatment 
outside, or who is in a position to pay for such treatment, 
instead of hesitating or withholding their benefactions, 
they will be encouraged rather to increase their sub- 
scriptions and donations, having the full assurance that the 
best use will be made of their money. Who ever heard of 
any one leaving a legacy to a parochial or State-supported 
hospital? The voluntary hospitals /cannot be done 
without, and provided they are paopely administered and 
financed, they will remain. 

The National Insurance Bill, instead of having mis- 
cchievous results, as has been suggested in some quarters, 
might be so amended as to prove a tower of strength to the 
voluntary principle, and encourage that spirit of philan- 
thropy and Christian brotherhood which has been the 
pride of this country for many generations. It might also 
have the effect of preventing any abuse which may at 
present exist in the working out of the voluntary system. 
It may be asked, “How can this be brought about?” 
First, by the Insurance Bill being so amended as to prevent 
any one gaining admission to the free beds of a voluntar 
hospital whose income is over the insurance limit; and, 
second, by making provision in the bill for the Insurance 
Commissioners defraying the cost of treatment of each 
insured person admitted to hospital. 

The question of remuneration of the medical staff has 
been frequently referred to, but the practice in different 
parts of the country is materially affected by the local 
conditions, and this is a matter which, in my opinion, 
can be adjusted to the satisfaction of the medical staffs of 
voluntary hospitals. If the medical staff is to be paid by 
the hospital, the question of their remuneration as medical 
officers to the institution must be considered from a broader 
standpoint than the mere pecuniary return which they might 
receive as medical officers. Take, for instance, the case of 
a teaching school, where the senior surgeons and physicians 
receive in cash the whole of their clinical fees, amounting 
in some cases to over per annum, plus the 
honorarium of £50. This cannot be taken as a standard 
for every voluntary hospital. We are all aware that in 
many county hospitals the medical officers have no oppor- 
tunity of ever getting fees from students, nor are they 
granted any honorarium. This is a matter whiehmight be 
adjusted, for I am aware that in some large teachin 
schools the voluntary staff are of opinion that it is highly 
undesirable that the honorary staff should recetve‘payment 

‘for their service to the patients, but they naturally reserve 

their final judgement of the case until we know more of 
the working and consequences of the proposed National 
Insurance Bill. Personally, I hold the opinion that every 
man should be paid for his services, either directly or 
indirectly, but it must be evident to every one that no 
final decision can be arrived at regarding this point until 
we really know whether the State proposes to make all 
hospitals State institutions, or whether the present 
voluntary system is to be continued and developed. 

Reference has been made to the disposition on the part 
of hospital managers and administrators to lie low and 
do nothing for the present, but to wait and see. In my 
opinion this is a most dangerous course to pursue. The 
alternative, ladies and gentlemen, is to try by every 
possible means in our power to persuade the Govern- 
ment to make such amendments on the bill as will not 
only safeguard the voluntary hospitals, but render them 
more and more efficient, and, at the same time, less liable 


to abuse; or let them declare at once that the voluntary 
hospitals are no longer required, that they have outlived 
their usefulness, and that the State is prepared to take 
them over, finance them, and see them carried on. There 
is no middle course. 

It has been suggested that when the bill becomes law 
the hospitals will be unable to refuse any work which 
may be thrust upon them. If the bill becomes law in 
its present form the voluntary hospital will very soon 
cease to exist. Why should gentlemen who are at the 
head of large businesses and professional men with large 
practices devote their time and attention to the manage- 
ment and working of the voluntary hospitals if they are 
no longer required? Up till now they have done what 
they could to administer the funds which have been 
generously donated for the benefit of the sick poor 
above the pauper class who required hospital treatment. 
I do not know that even the most advanced politician 
will dare to say that they have failed. But if the Govern- 
ment and House of Commons decide that this work can 
be better done, more economically carried out, and more 
progress can be made under a State system of control, 
why should these gentlemen continue to give their time 
voluntarily any longer ? 

These are large questions, and cannot be decided hur- 


riedly. The Chancellor of the Exchequer came very near 


the point when he suggested to the deputation which met 
him, that the remedy for any hospital abuse was very 
largely in their own hands. He pointed out that if the 
approved societies and Health Committees did not con- 
tribute a sufficient sum to retain the efficiency of the hos- 
pitals they were quite entitled to ask any applicant for 
admission the simple question, “ Are you insured?” If 
they are insured, they have no right to be admitted to the 
hospitals without the hospitals receiving an adequate 
sum for their treatment. But, further, it should be 
borne in mind that if unsuitable patients are sent 
by doctors who are paid by the Insurance Commis- 
sioners, they also should be told that the hospitals 
will not take the burden off their shoulders. So long as 
the voluntary system continues, the voluntary hospitals 
will be in a position to say to the Insurance Commissioners, 
We cannot take patients unless you are prepared to meet 
us; we are free contracting parties. It is all very well to 
say that the bill as amended has made it lawful for 
approved societies and Health Committees to subscribe to 
hospitals ; that is not enough. Nothing will be satisfactory 
until the bill is so amended as to make it compulsory 
for the Insurance Commissioners to contribute to the 
hospital a sufficient sum to recoup them, not only for the 
hospital outlay, but for the payment of the staff, bearing in 
mind that they are really in receipt of funds both from 
the employer and the employee to overtake this work. _ 

The suggestion which the Chancellor made that this 
might mean a certain amount of Government control 
over the work of the hospitals need not trouble us, for 
voluntary hospitals as they exist to-day have nothing to 
fear from inspection. ‘ 

We are all aware that many of the voluntary hospitals 
are in great straits for funds, and the National Insurance 
Bill will increase their difficulty of finding funds to meet 
their annual expenditure. It has been stated that when 
the Employers’ Liability Act came into force hospital 
managers feared that it would seriously affect subscrip- 
tions from employers and employees. It had _ a certain 
effect, but no one with a knowledge of the working of the 
voluntary system took an exaggerated view of the situa- 
tion, or would compare it for a moment with the certain 
consequences of the National Insurance Bill as at present 
framed. Iam not aware that such an extreme view was 
ever taken by any one who had a knowledge of hospital 
finance. They only regarded it as the thin end of the 
wedge; but now, if the same policy is to be driven home 
in a more exaggerated form by the passing of the National 
Insurance Bill, how can they hesitate or have any doubt 
about the ultimate effect of such legislation ? 

I do not view the National Insurance Bill from the 
destructive side which some people do. I would prefer to 
seize the opportunity of having it amended in such a way 
as would make it possible for any one to receive treatment 
in a voluntary hospital who is above the pauper class and 
is not in a position to pay for efficient treatment outside. 
Nothing would do more to encourage the philanthropisis 
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who have in the past left large sums for the endowment of 
beds in memory of deceased relatives, for the improvement 
of buildings and equipment, and assisting in the mainten- 
ance of hospitals not only as curative institutions, but as 
teaching schools and centres of medical research. I say it 
would encourage these benefactors to increase their gifts 
rather than withhold them, as they will have the full 
assurance that the bill will protect the institutions to 
which they have given their money from any possible 
abuse by those who are able to pay for treatment outside. 
What we want more than anything at the present time is 
that all voluntary hospitals should be agreed on this vital 
point, and I believe that in no way could this be carried 
out more efficiently or more effectively than by having a 
system of Government inspection. 

The question of the relationship of the hospitals to the 
State was dealt with in an able paper by Dr. M’Walter at 
the Public Health Congress held this year. He pointed 
out that if a man was a pauper public money may be spent 
in treating him in a Poor Law hospital; if a man was sick 
from an infectious disease, public money could also be 
spent in curing him; but no institutional treatment is pro- 
vided in the bill for the working man with a small income 
who is unable to pay the fees of a nursing home and a 
specialist when he suffers from an ailment which it is im- 
possible to treat efficiently in his own home. There is no 
place for him unless he seeks admission to a voluntary 
hospital. Why should any bill be passed which would 
tend to withdraw a single penny from the funds of the 
voluntary hospitals? The National Insurance Bill makes 
no provision whatever for institutional treatment, with the 
exception I have mentioned. No one can deny the absolute 
necessity of institutional treatment in certain cases, and I 
think it is premature to interfere in any way with the 
funds of the voluntary hospitals until the whole question 
of the Poor Law has been satisfactorily settled, as any 
interference of this kind might possibly, although un- 
intentionally, wreck the voluntary principle. Those of 
us who are familiar with the administration of hospitals 
in large centres know very well that a certain amount of 
overlapping at present occurs, and I venture to suggest 
that in all large centres there should be a clear understand- 
ing between all hospitals that when a man is in receipt 
of parochial relief or has no fixed residence and means of 
support, he should at once be sent to the parochial 
hospital, and they should be compelled to take him in; and, 
further, I would suggest that a record should be kept in 
each centre which would make it impossible for any 
patient simply to go from one hospital to another, or from 
one dispensary to another. In this way, full use could be 
made of the hospital beds which at present exist, much 
more good could be accomplished, and overlapping and 
abuse of charity would be effectively checked. 

Things cannot always proceed on the old lines, but that 
does not necessarily mean that the present system of deal- 
ing with the hospital question should be abolished simply 
because there are defects in detail. 

I would like to refer in a word to the probable effect of 
the National Insurance Bill on the working of the out- 
patient departments of our voluntary hospitals. 

The British Medical Association desires to co-operate 
with the British Hospitals Association in endeavouring to 
carry out certain reforms which the National Insurance 
Bill has brought into greater prominence, and if we are 
agreed on the principles, their application would soon 
become universal. With the exception of accidents and 
urgent cases, the out-patient department of every voluntary 
hospital should be restricted to the treatment of patients 
who are not in a position to pay for adequate treatment 
outside, and who are, from a hospital point of view, 
suitable for treatment in a charitable institution. Recent 
legislation makes it all the more necessary for the 
managers of voluntary hospitals to take united action to 
prevent their institutions being used for the treatment of 
patients who should have the treatment supplied ‘by the 
Poor Law service, or by the State. I would suggest that 
when a patient has been seen and ordered treatment 
which can only be efficiently carried out in an insti- 
tution, by either a School Board medical officer, an 
insurance doctor, or any one paid by the Poor Law or 
the State, the hospital should receive adequate payment 
for each case treated, sufficient to recoup the hospital for 
its outlay, and pay the medical officer such honorarium or 


salary as may be agreed upon. Take, for instance, the 
treatment of school children. Why should the School 
Board medical officer refer children to a charitable insti- 
tution whom he finds on medical inspection to be defective ? 
It would be quite possible to come to some arrangement: 
that the out-patient department of voluntary hospitals. 
might be used for a certain portion of the day for the 
treatment of these cases, when they would not mix with 
the ordinary out-patients at all, but that would require to 
be carried out on a sound business principle. The hos- 
pital should receive an adequate sum for the use of these 
buildings, and the medical officer who carries out the 
work should be paid for his services. Why should the 
Education Department pay medical men to examine school 
children and insist on the parents having certain treatment. 
which cannot be carried out in their own homes? When 
we come to consider the treatment of insured persons. 
under the proposed National Insurance Bill, we will find 
the same difficulty. No insured person should be treated 
in the out-patient department of a voluntary hospital 
unless he has a private note, or is introduced personally by 
an insurance practitioner who is in attendance, and in 
such a case, after the consultation, he should be referred 
back to the same medical attendant with an expression of 
the opinion of the hospital physician or surgeon on the 
patient’s condition. In this way the number of cases 
attending our out-patient department would be reduced. 
The medical men outside will be paid for attending to 
those cases, and a record of such insured person sent to 
the out-patient department should be forwarded to the 
Insurance Commissioners. But it must be borne in mind 
that while the medical men who will serve under the 
insurance scheme are supposed to give all the domiciliary 
treatment which is necessary, they are not supposed to 
undertake the work which can only be done in hospital ; 
in fact, their contract does not include this. That being so, 
it is quite evident that if the bill becomes law, while the 
out-patient department will be relieved of a number of 
trivial cases and cases which at present are considered by 
some people quite unsuitable for the out-patient department 
of a hospital, the number of patients seeking admission to 
the wards of the hospital will tend to increase rather than 
decrease, and, unless the Insurance Bill is amended so as. 
to secure the necessary funds for the upkeep of these hos- 
pitals, no scheme of national insurance will be’ complete or 
satisfactory until proper facilities are provided for hospital 
treatment. We are told that £17,000,000 a year is to be 
subscribed by employers and taxpayers. Out of this total 
sum the workman is to be provided with medical attend 
ance without being compelled to resort to the Poor Law 
doctor. What about his wife and family? Are they to 
be left to charity and be sent to the voluntary hospitals? 
It must be borne in mind that hospital treatment is not 
only necessary for the man himself, but also for his wife 
and children, and, with the exception of the 30s. which 
comes under the maternity benefit, no hospital provision is 
made for his family. If the bill were amended in the direc- 
tion I have indicated, the public would have the assurance 
that the financial position of the voluntary hospitals 
would be safeguarded, and many of the difficulties which 
I have incidentally referred to would be avoided. I would, 
therefore, urge on hospital managers to leave no stone 
unturned until the question of hospital treatment for the 
poor above the pauper class receives more consideration 
from the Government and the House of Commons. We 
have come to a crisis in the history of the voluntary prin- 
ciple. The increasing burden which is rapidly being 
thrust on the finances of all our voluntary institutions is a 
most serious matter, and I fear a National Insurance Bill, 
instead of relieving this increasing burden, if passed in its 
present form, will tend materially to increase it. I do not 
suggest for a moment that this is the intention of the pro- 
moters of the bill—far from it—but I believe: that in their 
endeavours to blot out existing abuses they do not fully 
appreciate the difficulties which the managers of voluntary 
hospitals experienced in the past of obtaining funds 
sufficient to carry on the voluntary hospitals. Why should 
we not co-operate with the British Medical Association 
and formulate a scheme which would demonstrate clearly 
to the member of Parliament for every district where 
there is a voluntary hospital that unless he can submit to 
his constituents an incontrovertible argument against the 


continuation of the voluntary principle, he should pledge 
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himself to support any reasonable amendments which will 
not only maintain the voluntary hospitals in their present 
state of efficiency, but keep them all up to date as the 
centres of the most advanced methods of medical treatment 
and research. 


Mectings of Branches and Dibisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the JouRNAL. | 


METROPOLITAN COUNTIES BRANCH: 
GREENWICH DIVISION. 
DEPUTATION TO THE MILLER HospITAt. 


On Friday, October 6th, the Board of Management of the 
Miller Hospital received a deputation representing the 
Greenwich Division in order to discuss : 

1. The Medical Treatment of School Children. 

2. The Out-patient Department of the Miller Hospital. 

The deputation consisted of Drs. Cox, Crabbe, Gooding, 
Hemmans and Keay. 

The deputation drew attention to the following points: 


1. The Medical Treatment of School Children. 

The British Medical Association is strongly opposed to 
the reference of school children found upon inspection to 
be defective to public medical charities for treatment, for 
the following reasons: 

(a) Hospitals were erected and supported by benefactors 
who desired to provide the poor with medical treatment ; 
they were not intended to be made use of by the State for 
a national purpose, nor by the London County Council, 
with the sole idea of saving the ratepayer’s pocket. 

(6) The oft-repeated argument—that children sent to 
hospitals obtained the best possible treatment at the hands 
of the leading London specialists, and therefore it was the 
Council’s duty to provide the very best that could be 
obtained for public money—was a fallacy. The result of 
sending a large number of children to the out-patient depart- 
ment was that the work had to be done under high pressure, 
and the actual specialist in charge of the department 
saw an.extremely small proportion of the total number of 
children sent, the majority of whom were treated by 
clinical assistants and house-surgeons. Many men in 
general practice have held similar appointments as clinical 
assistants, etc., and are, therefore, quite capable of giving 
the children the same skill and attention as they would 
receive in hospital. 

(c) By the sending of large numbers of patients to be 
treated at the hospitals the work of the general prac- 
titioner is seriously and very unfairly interfered with ; 
parents are thereby encouraged to take other members of 
the family to hospital for free treatment. 

(d) The Association is of opinion that the work should 
be carried out at medical treatment centres, by those 
among the local practitioners who are able and willing, 
for a reasonable remuneration, to do the work. By this 
method the work would be divided amongst a large 
number acting in rotation, instead of being in the hands of 
a limited number. 

A scheme for the establishment of such a centre for 
Lewisham has been sanctioned by the London County 
Council. 

The Miller Hospital authorities were strongly urged to 
consider the advisability of declining to enter into any 
arrangement with the London County Council for the 
treatment of school children, as this would enable the 
medical practitioners of Greenwich and Deptford to 
establish a medical treatment centre in this locality. 


2. The Out-patient Department of the Miller Hospital. 

(a) The letter system leads to considerable abuse, letters 
being often given to persons who were not suitable objects 
of charity. 

(b) The suggested appointment of an almoner was an 
inefficient remedy, for such an official would have to 


depend to a large extent upon the unsupported statements 
of the patients themselves. 

(c) The only real remedy would be the establishment of 
a rule that no patient would be received for treatment 
(other than emergency cases) except on the recommenda- 
tion of a local practitioner. 

During the discussion which followed various questions 
put by members of the board were answered, and the 
CuHarRMAN then promised the deputation that the matter 
should have their careful consideration, at the same 
time assuring them that the board was most anxious 
to do everything possible to avoid any friction or ill 
feeling between the local practitioners and the Miller 
Hospital. 

The deputation, having thanked the board for their 
courteous reception, then withdrew. 


To ensure the insertion of notices in this column 
they must be received at the Central Offices of the 
Association not later than the first post on Tuesday. 


Association Aotices. 
COUNCIL MEETING. 
A MEETING of the Council will he held at 2 o'clock in the 
afternoon of Wednesday, November lst, in the Council 
Room at 429, Strand, London, W.C. 
By Order, 


Guy ELLIstTon, 
Financial Secretary and Business Manager. 


October 5th, 1911. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


Lenpinc DEPARTMENT. 

A ust of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 
copies can be obtained free on application to the Librarian, 
at the house of the Association, 429, Strand, W.C. The 
regulations governing the loan of these publications are 
stated in the introduction to the list. 

The Library is open for consultation from 10 a.m. till 
5 p.m. (on Saturdays till 2 p.m.). 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


BIRMINGHAM BRANCH : CENTRAL DIVISION.—A general meet- 
ing will be held at the Medical Institute, Edmund Street, on 
Wednesday, November 8th, at 4 p.m. Business: To receive 
the Report of the Representative, etc.—W. Racy LYDALL, 
B. C. R. ALDREN, Honorary Secretaries. 


BorDER COUNTIES BRANCH : ENGLISH DIVISION.—A meeting 
of the Division will be held at Penrith on Friday, October 27th, 
at 3.30 p.m. Executive Committee will meet at 3.15 p.m.— 
Full particulars in future notice.—JAs. R. S. ANDERSON, 
Honorary Secretary. 


DORSET AND WEST HANTS BRANCH.—The autumn meeting 
will be held in Blandford, on Wednesday, October 18th.—JAMES 
Davison, Honorary Secretary (pro tem.), ‘‘ Streateplace, 
Bournemouth. 


East ANGLIAN BRANCH.—The autumn meeting will be held 
at Braintree on Thursday, October 26th. ee wishing > 
read papers or to show specimens or cases should communicate 
at cee wish the Secretary, Dr. B. H. NICHOLSON, East Lodge, 


Colchester. 


NCASHIRE AND CHESHIRE BRANCH: WIGAN DIVISION.— 
Freese: meeting will be held on Thursday, October 19th, at 
the Royal Hotel, Wigan, at 8.30 p.m., to hear the annual report 
of Dr. F. E. Wynne, Representative of the Wigan and Leigh 
Divisions at the Annual General Meeting of the Association, 
held in Birmingham in July last, and for other urgent business. 
—MAUvRICE G. McCELLIGOTT, F.R.C.S.Irel., Honorary Secretary, 
Wigan. 


NAVAL AND MILITARY APPOINTMENTS. 


[Ocr. 14, 


METROPOLITAN COUNTIES BRANCH: WESTMINSTER DIVISION. 
—The next meeting of the Westminster Division will be held 
on Thursday, October 26th, at 8.30 p.m., at the Criterion 
Restaurant, Harvey Hilliard, Esq., M.R.C.S., L.R.C.P., in the 
chair. Agenda: 7.30, the members will dine together (evening 
dress optional, price of dinner 5s.); 8.30, formal Association 
business ; 9 p.m., Cinematograph Demonstration of Living 
Micro-Organisms, including Sleeping ‘Sickness, Spirochaeta 
pallida, and the influence of ‘‘606”’ upon it. A short lecture 
will be given on the organisms shown. Any member of the 
medical profession will be welcome to the demonstration, but it is 
hoped that they will also attend the dinner, tickets for which will 
be gladly sent by the undersigned.—J. HOWELL Evans, F.R.C.S., 
Honorary Secretary, 25, Berkeley Square, W. 


NORTHERN COUNTIES OF SCOTLAND BRANCH.—The autumn 
meeting of the Branch will be held at Nairn on Saturday, 
October 21st. Full particulars will be sent each member by 
circular.—J. MUNRO Morr, Honorary Secretary, Inverness. 


SOUTH-EASTERN BRANCH: FOLKESTONE DIVISION.—A com- 
bined meeting of the Folkestone Medical Society and of the 
East Kent Division will be held at the Royal Victoria Hospital, 
Folkestone, on Thursday, November 2nd, at 3.30 p.m. All 
members of the South-Eastern Branch are invited to attend 
and introduce professional friends. enda: (1) Minutes. 
(2) A paper will be read by Dr. F. W. Price on Diseases of 
the Heart, with lantern demonstration. (3) Other business.— 
P. VERNON Dopp, Honorary Secretary. 


SOUTH MIDLAND BRANCH: BUCKINGHAMSHIRE DIVISION.—A 
meeting of the Division will take place on Tuesday, October 
17th, at 3 p.m., at the Royal Bucks Hospital, Aylesbury. The 
annual dinner will be held at the Crown Hotel at 6 p.m., after 
the meeting. There will be a demonstration of cases by the 
staff of the hospital. Agenda will be sent before meeting.— 
A. E. LARKING, Honorary Secretary, Buckingham. 


_ SOUTH-WESTERN BrRANCH.—The autumn intermediate meet- 
ing of the Branch will be held at Prince’s Hall, Princess Square, 
Plymouth, on Tuesday, October 24th, at4 p.m. In view of the 
importance and urgency of the points affecting the medical 
profession which have been raised by the National Insurance Bill, 
the Council feel they have been fortunate in having been able 
to arrange for an address on this subject, to be given by Mr. J. 
Smith Whitaker, the Medical Secretary of the Association. A 
full attendance is specially urged on members on this occasion. 
Non-members are also cordially invited to be present.—RUSSELL 
COOMBE, 5, Barnfield Crescent, Exeter, Honorary Secretary. 


Pabal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 

THE following appointments have been made at the Admiralty: 
Staff Surgeon G. C. C. Ross, M.B., to the President, additional, for the 
Maine, October 10th;@Surgeon R. CoNNELL, M.B., to the President, 
additional, for three months’ special course of study at West London 
Hospital, October 10th, and to Plymouth Hospital, as Anaesthetist and 
Radiographer on completion of the course, January 10th, 1912; Surgeon 
J. McCurcHEoN, M.B,, to Chatham Hospital, as Anaethetist and Radio- 
grapher on completion of his course of study, January 2nd, 1912; Fleet 
Surgeon T. T. JEANS, M.B., to the Vivid, additional, for the Dartmouth, 
for trials, October 14th, and to the Dartmouth, temporary, on commis- 
sioning, undated. 


ARMY MEDICAL SERVICE. 

RoyaL ARMY MEDICAL CoRPs. 
Masor A. O. B. WRovuGHTON, from the half-pay list, is restored to 
the establishment, September 20th. He was placed on the half-pay 
list on account of ill-health, March 20th, 1911. 

Captain E. 8. WoRTHINGTON, M.V.O., has been struck off thestrength 
of the London District to take up the appointment of Medical Officer 
on the staff of the Duke of Connaught, newly appointed Governor- 
General of Canada. 


_ INDIAN MEDICAL SERVICE. 

THE undermentioned officers, appointed on probation January 28th 
last, having completed their courses at the Royal Army Medical 
College and at Aldershot, are finally admitted to the service, and their 
commissions will bear date from January 28th, 1911: J. Scort, M.B., 
A. R. S. ALEXANDER, M.B., F. W. Hay, M.B., S. M. HEPpwortH, M.B., 
H. 8. Cormack, M.B., G. TATE, G.S. BRock, M.B., J. F. H. MorGan, 
C. A. Woop, M.B. 

Lieutenant-Colonel J. L. VAN GEzzEL, M.B., Madras, is permitted 
to retire from the service, from July 9th. He was appointed Assistant- 
Surgeon, October 2nd, 1880,and became Lieutenant-Colonel, October 


gnd, 1900. 
Captain G. C. L. KERANs is appointed Specialist in Ophthalmology, 
8th (Lucknow) Division, from August 3rd. 


TERRITORIAL FORCE. 
INFANTRY. 
- Fourth Battalion Welsh Infantry.—Surgeon-Lieutenant W. R. G. 
WILuiAMs, M.B., to be Surgeon-Captain, July 30th. 
Fourth Battalion Oxfordshire and Buckinghamshire Light 
Infantry.—Surgeon-Major J. O. SANKEY retires, under the conditions 


of paragraph 116 of the Territorial Force Regulations, October 7th ; he 
retains his rank and uniform. 


RoyaL ARMY MEDICAL CORPS. 
First Western General Hospital.—Captain R.C. Dun, M.B., F.R.C.S. 
Eng., resigns his commission, October 7th. , 
Eastern Mounted Brigade Field Ambulance, Royal Army Medical 
Corps.—Lieutenant OLIVER SMITHSON resigns his commission, 


September 5th. : 

First Welsh Field Ambulance, Royal Army Medical Corps.— 
Lieutenant JoHN O’SULLIVAN to be Captain, June 19th. 

For Attachment to Units other than Medical Units.—RoBERt C. Dun, 
M.B., F.R.C.S.Eng., (late Captain, lst Western General Hospital), to be 
Lieutenant, October 7th ; Surgeon-Captain W1LLIAM R. E. WILLIAMS, 
from the 4th Battalion, The Welsh Regiment. to be Captain, 
October 11th. 

Attached to Units other than Medical Units.—Captain Davip 
WALKER to be Major, July 27th. Lieutenant D. A. HUGHES to be 
Captain (to remain supernumerary), July 28th. Captains HERBERT 
Meeerrt, A. H. PIRIE, M.B., and JOHN ForBES, M.B., resign their com- 
missions, October 7th. Captain G. H. GoLpsMiTH, M.D., resigns his 
commission, October 11th. 


TERRITORIAL DECORATION. 

THE King has conferred the Territorial Decoration upon the under- 
mentioned officers of the Royal Army Medical Corps (Territorial 
Force): Lieutenant-Colonel A. K. CHALMERS, M.D., Sanitary Officer of 
the Lowland Territorial Division; Major RoBERT RANNIE, M.B., 
attached to the 7th (Deeside Highland) Battalion, the Gordon High- 
landers ; Major W. A. ATKINSON, M.D., attached to the 21st (County of 
London) Battalion, the London Regiment (First ‘Surrey Rifles); Major 
W. M. HamMILTon, M.D., attached to the 7th Battalion the Lancashire 
Fusiliers; Major C. T. GRIFFITHS (Retired List); Captain R. T. 
FERGUSON, M.D. (Retired List). 


VOLUNTEER OFFICERS’ DECORATION. 
THE Volunteer Officers’ Decoration has been conferred upon Lieu- 
tenant-Colonel G. S. WooDHEAD, M.D., Sanitary Service, Royal Army 
Medical Corps (Territorial Force). 


Pital Statistics. 


HEALTH OF ENGLISH TOWNS. 

In seventy-seven of the largest English towns 7,557 births and 4,707 
deaths were registered during the week ending Saturday last, Octo- 
ber 7th. The annual rate of mortality in these towns, which had been 
17.1, 17.0, and 15.5 in the three preceding weeks, further declined to 
15.2 per 1,000 in the week under notice. In London the death-rate was 
equal to 15.0 per 1,000, against 15.3, 15.6, and 15.6 in the three previous 
weeks. Among the seventy-six other large towns, the death-rates 
last week ranged from 6.4 in Devonport, 8.3 in King’s Norton, 8.7 in 
Willesden, in Burton-in-Trent, and in Coventry, 9.0 in Reading, and 
9.4 in Gateshead, to 20.6 in Burnley, 21.2 in Oldham and in Barrow-in- 
Furness, 21.6 in Bootle and in Wigan, and 23.9in Tynemouth. Enteric 
fever caused a death-rate of 1.4 in Grimsby and in Huddersfield ; 
whooping-cough of 2.1 in Derby; diphtheria of 1.3 in Preston ; 
and diarrhoea and enteritis (of children under 2 years of age) of 4.5 in 
Walsall, 5.0 in Warrington, 5.1 in Stoke-on-Trent, and 6.9in Burnley. 
The mortality from measles and scarlet fever showed no marked 
excess in any of the large towns, and no fatal case of small-pox was 
registered during the week. The causes of 27, or 0.6 per cent. of the 
total deaths registered in the seventy-seven towns last week were not 
certified either by a registered medical practitioner or by a coroner 
after inquest, and included 5 in Liverpool, 3 in Birmingham, and 2 
each in Manchester, Sheffield, Hull, and Tynemouth. The number of 
scarlet fever patients under treatment in the Metropolitan Asylums 
Hospitals and the London Fever Hospital, which had been 1,454, 2,532, 
and 1,666 at the end of the three preceding weeks, had further risen to 
1,793 on Saturday last; 293 new cases were admitted during the week, 
against 264, 240, and 333 in the three previous weeks. ’ 


HEALTH OF SCOTTISH TOWNS. 
In eight of the largest Scottish towns 825 births and 490 deaths were 
registered during the week ending Saturday last, October 7th. The 
annual rate of mortality in these towns, which had been 16.7 and 15.2 
per 1,000 in the two preceding weeks further declined to 14.9 per 1,000 
in the week under notice, and was 0.3 below the mean rate during the 
same period in the 77 large English towns. Among the several 
Scottish towns the death-rates last week ranged from 11.6 in Leith and 
12.3 in Paisley to 15.4 in Edinburgh and 19.0in Dundee. The mortality 
from the principal infectious diseases averaged 1.8 per 1,000, and was 
highest in Aberdeen and in Perth. The 224 deaths from all causes 
registered in Glasgow included 1 from enteric fever, 2 from measles, 
4 from scarlet fever, 2 from whooping-cough, 4 from diphtheria, and 
11 from infantile diarrhoeal diseases. Two deaths from scarlet fever 
were recorded in Edinburgh and 2 in Aberdeen; 2 deaths from diph- 
boar 4 of Perth, and 7 deaths from infantile diarrhoea in Dundee and 
n een. 


HEALTH OF IRISH TOWNS. 
DurinG the week ending Saturday, October 7th, 565 births and 431 
deaths were registered in the twenty-two principal urban districts of 
Treland, as against 669 births and 396 deaths in the preceding period. 
The annual death-rate in these districts, which had been 19.4, 20.1, and 
18.0 per 1,000 in the three preceding weeks, rose to 19.6 per 1,000 in the 
week under notice, this figure being 4.4 per 1,000 higher than the mean 
average death-rate in the seventy-seven English towns for the corre- 
sponding period. The figures in Dublin and Belfast were 22.1 and 17.3 
respectively, those in other districts ranging from 6.9 in Armagh and 
77in Londonderry to 37.8in Drogheda and 40.6 in Clonmel, while Cork 
stood at 25.2, Limerick at 20.4, and Waterford at 19.0. Tbe zymotic 
death-rate in the twenty-two districts averaged 3.7 per 1,000 as against . 
4.3 in the preceding period. 


SUPPLEMENT To THE 
October 11th. 
— Fifth London Field Ambulance, Royal Army Medical Corps.—JOHN 
8 P. GRAINGER to be Lieutenant, September 23rd. 
S Third North Midland Field Ambulance, Royal Army Medical Corps. 
—- | -Major H. H. C. DENT, M.B., F.R.C.S., to be Lieutenant-Colonel, 
| 
| 
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Bospitals Asplums. 


BELFAST DISTRICT ASYLUM. 

Dr. GRAHAM, the Medical Superintendent, has aly issued his 
annual report for1910. At the close of the year there were in 
the asylum 563 males and 655 females ; 125 and 154 females had 
been admitted during the year; 57 males and 56 females had 
died, and 55 males and 88 females had been discharged. These 
numbers are practically the same as those for 1909. Dr. Graham 
again calls attention to the causes of insanity as revealed by 
these statistics; chief among them are heredity, unhygienic 
environment, faulty early training, the abuse of alcohol, and 
violation of physiological law, sometimes wilful, more fre- 
quently through ignorance. Modern psych.atry has made 
special advances in the discovery and valuation of these enemies 
of mental health. ‘‘The abnormal man,’’ Dr. Graham says, 
‘* will cease to be such a common figure when the popular 
intelligence thoroughly grasps the forces of which he is the 
inevitable product.”” The crusade against tuberculosis, the 
medical inspection and supervision of school children, and 
legislation ate for a course of instruction in hygiene, and 
the care of health in all public elementary schools, all will have 
a valuable effect on the mental health of the future generation. 
The report of the Inspectors of Lunacy gives high praise to the 
condition of both old and new asylums. The villas are being built 
and opened at Purdysburn ; the Roman Catholic and Protestant 
churches have been dedicated and are now in use, and the new 
institution promises to be one of the best equipped and most 
up-to-date asylums. The total expenditure works out at the 
low net capitation of £20 10s. per annum. 


Pacancies and Appointments. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column, advertisements must be received not later than the first post 


on Wednesday morning. 
VACANCIES. 


BATTERSEA DISPENSARY FOR PREVENTION OF TUBER 
CULOSIS.—Medical Officer. Salary commencing £250 per annum 

BIRMINGHAM: GENERAL HOSPITAL.— Two House-Surgeons. 
Salary for first three months at the rate of £40 per annum, and 
for following six months £50 per annum. 

BIRMINGHAM : QUEEN’S HOSPITAL.—One Obstetric and one 
——— House-Surgeon. Salary at the rate of £50 per annum 
each. 

BODMIN: CORNWALL COUNTY ASYLUM. — Third Assistant 
Medical Officer (male). Salary, £140 per annum. ' 
BRIGHTON: CHICHESTER HOSPITAL. — Resident House-Phy- 
sician (woman). 
BRISTOL ROYAL INFIRMARY.—Throat, Nose, and Ear House- 

Surgeon. Salary, £75 per annum. 

CARDIFF INFIRMARY.—House-Surgeon for the Ophthalmic and 
Ear and Throat Departments. Honorarium £30 on completion 
of six months’ service. : 

CARLISLE DISPENSARY.—Resident Medical Officer. Salary, £150 
per annum. 

COVENTRY AND WARWICKSHIRE HOSPITAL, Coventry. — 
House-Physician and Junior House-Surgeon (males). Salary, 
— s the rate of £90 per annum, increasing to £100 after six 
months. 

DENBIGH : DENBIGHSHIRE INFIRMARY. — House-Surgeon. 
Salary, £100 per annum. 

DEVONPORT: ROYAL ALBERT HOSPITAL.—Assistant House- 
Surgeon. Salary at the rate of £75 per annum. 

DUDLEY: GUEST HOSPITAL.—Assistant House-Surgeon. Salary 
at the rate of £75 per annum. 

EXETER: ROYAL DEVON AND EXETER HOSPITAL.—(1) House- 
Physician. (2) Assistant House-Surgeon. Salary at the rate of 
£60 per annum each. 

GLASGOW DISTRICT MENTAL HOSPITAL, Lenzie, — Junior 
Assistant Medical Officer. Salary commencing at £125 per 
annum. 

GLOUCESTER COUNTY ASYLUM.—Male Assistant Medical Officer. 
Salary, £150 per annum, rising to £180. ; 

HAMPSTEAD GENERAL AND. NORTH-WEST LONDON HOS- 
PITAL.—Surgeon to Out-patients. 

HASTINGS : EAST SUSSEX HOSPITAL.—Assistant House-Surgeon 
(male). Salary, £70 per annum. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton.—House-Physician. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
Assistant Casualty Medical Officer. Salary, £30 for six months 
and £2 10s. washing allowance. 

HUDDERSFIELD ROYAL INFIRMARY.—Male Junior Assistant 
House-Surgeon. Salary, £60 per annum. 

HULL: ROYAL INFIRMARY.—Assistant House-Surgeon. Salary 
at the rate of £60 per annum for six months’ appointment 
or £80 per annum for twelve months. 

INVERNESS DISTRICT ASYLUM.—Junior Assistant Physician 
(male). Salary, £140 per annum. 

LEEDS GENERAL INFIRMARY —(l) Resident Medical Officer ; 
salary, £150 per annum. (2) Resident Obstetric Officer. (3) ''wo 
House-Physicians. (4) Three House-Surgeons. (5) Resident 


Medical Officer for the Ida and Robert Arthington Hospitals ; 
honorarium, £30 for six months. 

LEICESTER INFIRMARY.—House-Surgeon. (1) Salary at the rate of 
£120 per annum. (2) Assistant House-Surgeor, Salary at the rate 
of £80 per annum. 


aa EYE AND EAR INFIRMARY.—Honorary Assistant 

urgeon. 

LIVERPOOL : HOSPITAL FOR WOMEN.—House-Surgeon. 

ea et ROYAL INFIRMARY.—Honorary Surgeon to the Lock 

ospital. 

MAIDSTONE: WEST KENT GENERAL HOSPITAL.—Assistant 
House-Surgeon. Salary, £80 per annum. 

MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND 
CHILDREN.—House-Surgeon. Salary, £100 per annum. 

MELROSE : ROXBURGH DISTRICT ASYLUM.—Assistant Medical 
Officer. Salary, £160 per annum. 

MIDDLESEX HOSPITAL, W.—Resident Medical Officer. Salary to 
commence £200 per annum. 

NOTTINGHAM GENERAL HOSPITAL —Assistant House-Physician. 
Salary, £100 per annum. 

OLDHAM ROYAL INFIRMARY.--Third House-Surgeon. Salary, 
£80 per annum. 

OLDHAM UNION.—Assistant Medical Officer of the Workhouse. 

POPLAR HOSPITAL FOR ACC!.DENTS, E.—Senior House-Surgeon. 
Salary, £135 per annum. 

PORTSMOUTH: ROYAL PORTSMOUTH HOSPITAL. — House- 
Physician (male). Salary, £75 per annum. 

PRINCE OF WALES’S GENERAL HOSPITAL, Tottenham, N.— 
(1) Senior House-Physician. (2) Senior House-Surgeon. (3) Junior 
House-Physician. (4) Junior House-Surgeon. Salary for (1) and 
(2), £75 per annum; and for (3) and (4), £50 per ann=m. 

READING: ROYAL BERKSHIRE HOSPITAL.—(1) House-Physician ; 
(2) Second House-Surgeon. Salary, £80 and £60 per annum 
respectively. 

ROYAL EAR HOSPITAL, ‘Soho, W.—House-Surgeon (non-resident). 
Honorarium, £40 per annum. 

ROYAL WATERLOO HOSPITAL FOR CHILDREN AND WOMEN, 
S.E.—Honorary Dental Surgeon. 

ST. MARYLEBONE GENERAL DISPENSARY, Welbeck Street, W. 
—(1) Honorary Surgeon; (2) Resident Medical Officer. Salary, 
£150 per annum. 

ST. MARY’S HOSPITAL, Paddington, W.— Casualty Physician. 
Salary, £75 per annum. 

SHEFFIELD : ROYAL INFIRMARY.—Two Junior Resident Medical 
Officers. Salary, £60 per annum. 

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY. — 
Assistant House-Surgeon. Salary, £82 per annum. 

STOCKPORT INFIRMARY.—Junior House-Surgeon (male). Salary, 
£80 per annum. 

SURREY COUNTY COUNCIL EDUCATION COMMITTEE. — 
Assistant Medical Officer. Salary, £250 per annum, rising to £300. 

TAUNTON AND SOMERSET HOSPITAL. — Resident Assistant 
House-Surgeon. Salary at the rate of £80 per annum. 

THREE COUNTIES ASYLUM, near Hitchin.—Junior Assistant 
Medical Officer. Salary, £150 per annum, rising to £200. 

TUNBRIDGE WELLS GENERAL HOSPITAL.— House-Physician 
(male). Salary, £100 per annum. 

WESTERN GENERAL DISPENSARY, Marylebone Road, N.W.— 
Honorary Ophthalmic Surgeon. 

WIGAN : ROYAL ALBERT EDWARD INFIRMARY.—Junior House- 
Surgeon. Salary, £100 per annum. 

CERTIFYING FACTORY SURGEONS. — The Chief Inspector of 
Factories announces the following vacant appointments : Clona- 
vaddy (co. Tyrone), Stornoway (co. Ross and Cromarty.) 


APPOINTMENTS. 

BRowNING, Carl H., M.D., University Lecturer in Clinical Pathology 
and Director of the Clinical Research Laboratory of the Uni- 
versity of Glasgow. 

D’ERF WHEELER, Percy, M.D., F.R.C.S.E., L.R.C.P.Lond., Medical 
Superintendent of the Deptford Medical Mission. 

Downes, Harold, M.B., C.M.Edin., L.R.C.P., L.R.C.S.E., Medical 
Officer of Health Ilminster Urban District. 

FELDMAN, W. M., M.B., B.S.Lond., M.R.C.S., L.R.C.P.Lond., Honorary 
Consulting Physician to Stepney Jewish Schools. 

Moore, Sydenham F., M.B., B.Ch. Oxon., M.R.C.S., L.R.C.P., House- 
Surgeon to the Warneford, Leamington and South Warwickshire 
General Hospital, Leamington Spa. 

Pysus, Frederick C., M.S.Durh., F.R.C.S., Assistant Surgeon to the 
Hospital for Sick Children, Newcastle-on-Tyne. 

CHELSEA HOSPITAL FOR WoMEN, Fulham Road, S.W.—The following 

have been appointed Clinical Assistants : 
M. W. Cohen, M.B., B.A., A. R. Littlejohn, M.R.C.S., L.R.C.P., 
D.P.H., H. T. Rossiter, M.R,C.S., L.R.C.P. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 3s. 6d., which sum should be forwarded in Post Office 
Orders or Stamps with the notice not later than Wednesday morning 
in order to ensure insertion in the current tssue. 


BIRTHS. 


BARENDT.—On October 4th, 1911, at 65, Rodney Street, Liverpool W., 
the wife of Frank H. Barendt, M.D.Lond., F.R.C.S.Eng., of a son. 

Warp.—On October 2nd, at Coleshill Terrace, Llanelly, to Dr. and 
Mrs. Ward, a daughter. 


MARRIAGE. 
ROWLANDS—Dowp1NnG.—On October 4th, at the Church of All Saints, 


Walton, West Pembrokeshire, by the Rector, the Rev. A. T. 
Woodman Dowding, M.A., brother of the bride, assisted by the 
Rev. F. Watson, M.A., the Rev. Percy Rowlands, M.A. (late R.N)., 
Choir Chaplain Ripon Cathedral, to Selina Mary Woodman, only 
daughter of Dr. and Mrs. Woodman Dowding, of Algeciras. 


DEATHS. 
H1G HET.—At Brow Top, Workington, on the 9th instant, John Highet, 
M.D. (M.O.H. Workington), in his sixtieth year. 


Youna.—At Shieldaig, Rdss-shire, on October 3rd, after a lorg illness, 
William Bernard Young, M.B.,C.M., late Applecross, aged 62 years. 
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CALENDAR. 


[OcT. 14, 


DIARY FOR THE WEEK. 


MONDAY. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn Fields, 
W.C., 5p.m.—Museum Demonstration by Mr. Shattock: 
Specimens illustrating Necrosis. 


TUESDAY. 


RoyaL SoOcIETY OF MEDICINE: 
THERAPEUTICAL AND PHARMACOLOGICAL SECTION, 15, 
Cavendish Square, W., 4.30 p.m.—(1) 
Address: Dr. W. E. Dixon, F.R.S. (2) Paper: Dr. P. P 
Laburnum Poisoning. 


PATHOLOGICAL SECTION, 15, Cavendish Square, W., 8.30 
p.m.—Communications: (1) Dr. A. Leitch: Carcinoma 
of the Uterus in a Rabbit. (2) Drs. Poynton and 
Paine: The Experimental Production of Appendicitis 
by Intravenous Inoculation of a Diplococcus ; (3) Dr. 
J B. Cleland: On an Organism isolated from an 
Abscess in the Neck of a Bullock. Demonstration: 
Dr. P. Cole: The Muci-carmine Staining Method 


WEDNESDAY. 


RoyaAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W., 
7 — Oration by Dr. C. Theodore Williams, 


THURSDAY. 


OPHTHALMOLOGICAL Socrery, 11, Chandos Street, Cavendish Square, 
W.—8 p.m., Card Specimen. 8.30 p.m.,(1) Introductory 
Address by the President. (2) Papers :—Mr. E. Nettle- 
ship: A New Case of Hereditary Night-blindness. Mr. 
J.$. Manson: A Case of Hereditary Cataract. 


RoyaL SOCIETY OF MEDICINE: 
DERMATOLOGICAL SECTION, 11, Chandos Street, W., 5 p.m. 
— Demonstration of Cases. 


FRIDAY. 


RcyAL COLLEGE OE SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
.C., 5 p.m.—Museum Demonstration by Professor 
Keith : Specimens rarely added to the Museum which 
illustrate the Pathological Lesions and Clinical 
Appearances of Acromegaly. 


RoyAL Society OF MEDICINE: 
ELECTRO-THERAPEUTICAL SECTION, 15, Cavendish Square, 
30 p.m.—Presidential Address by Mr. Archibald 
D. Reid. 
OTOLOGICAL SECTION, 11, Chandos Street, W.,5 p.m.—(1) 
—— Address: Dr. W. Milligan. (2) Exhibition 
of Cases. 


SocIETY OF TROPICAL MEDICINE AND HYGIENE, 11, Chandos Street, 
Cavendish Square, W., 8.30 p.m.—Paper:—Dr. A. G. 
Bagshawe: Recent Additions to our Knowledge of 
Sleeping Sickness. 


POST-GRADUATE COURSES AND LECTURES. 


CENTRAL LONDON THROAT AND EAR Hospitau, Gray’s Inn Road, 
-C.—Lectures: Tuesday and Friday, 3.45 p.m., 

Pharynx and Naso-pharynx. 

LONDON ScHooL OF CLINICAL MEDICINE, Seamen’s Hospital, Green- 
wich.—Daily arrangements : Out-patient Demonstra- 
tion, 10 a.m.: Medical and Surgicai Clinics, 2.15 p.m. 
and 3.15 p.m. respectively ; Operations, 2p.m. Special 
Clinics: Ear and Throat at noon and 4.30 p.m., 
Monday, and noon, Thursday; Skin, at noon and 
4 p.m., Tuesday, and noon, Friday. Eye, 11 a.m., 
Wednesday and Saturday. Radiography, Saturday, 
10a.m. Pathological Demonstration, Saturday, 11 a.m. 
Special Lectures : Wednesday, 3.30 p.m., Hints on the 
Routine Examination of the Eyes; Thursday, 4.30 
p.m., Caecostomy. 

MANCHESTER : ANCOATS HOSPITAL Post-GRALUATE CLINIC, Thurs- 
day, 4.15 p.m.—The Treatment of Heart Disease. . 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 
—The following clinical demonstrations have 

been arranged for next week at 4 p.m. each day: 
Monday, Skin; Tuesday, Medical; Wednesday, Sur- 
gical; Thursday, Surgical; Friday, Ear, Nose, and 
Throat. Lectures at 5.15 p.m. each day will be given 
as follows: Monday, Internal Strangulation ; Tuesday, 
Some Points in the Diagnosis and Treatment of Intra- 
nasal Suppuration ; Wednesday, The Early Diagnosis 
of Pulmonary Tuberculosis; Thursday, Induction of 
Premature Labour. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C.—Tuesday, 3.30 p.m., Clinical Lecture. 
Friday, 3.30 p.m., Oculo-motor Paralysis. 


NortH-East LONDON Post-GRADUATE COLLEGE, Prince of Wales’s 
General Hospital, Tottenham, N.—Monday, Clinics, 
10 a.m., Surgical Out-patient; 2.30 p.m., Medical Out- 
patient, Nose, Throat. and Ear. Tuesday, 10 a.m., 
Medical Out-patient Clinic; 2.30 p.m., Operations. 
Clinics: Surgical, Gynaecological; 3.30 p.m., Medical 
In-patient. Wednesday, 2.30 p.m., Medical Out-patient; 
Skin and Eye Clinics; X Rays. Thursday, 2.30 p.m., 
Gynaecological Operations; Clinics: Medical and 
Surgical Out-patient; 3 p.m., Medical In-patient; 4.30 
p.m., Lecture: The Late Complications of Peritonitis. 
Friday, 2.30 p.m., Operations; Clinics: Medical Out- 

patient, Surgical, Eye; 3 p.m., Medical In-patient. 


WeEst LONDON Post-GRADUATE COLLEGE, Hammersmith Road, W.— 
Medical and Surgical Clinics, X Rays, and Operations, 
2p.m. daily. Monday, Gynaecology, 10a.m.; Patho- 
logical Demonstration, 12 noon ; Eye, 2 p.m. Tuesday : 
Gynaecological Operations, 10 a.m.; Demonstration of 
Minor Operations, 11.30 a.m.; Throat, Nose, and Ear, 
2 p.m.; Skin, 2 p.m. Wednesday: Gynaecological 
Demonstration, 10 a.m.; Children, 10 a.m.; Throat, 
Nose, and Ear Operations, 10 a.m. ; Eye, 2 p.m.; Gynae- 
cology, 2p.m. Thursday: Lecture, Practical Medicine, 
12.15 p.m.; Eye, 2p.m.; Orthopaedics, 2 p.m. Friday: 
Gynaecological Operations, 10 a.m.; Lecture, Practical 
Medicine, 12.15 p.m.; Throat, Nose, and Ear, 2 p.m.; 
Skin, 2 p.m. Saturday: Children, 10 a.m.: Throat, 
Nose, and Ear Operations, 10 a.m.; Eye, 10 a.m. 
Special Lectures at 5 p.m. daily. 
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CALENDAR OF THE ASSOCIATION. 


Date. Meetings to be Held. Date. Meetings to be Held. 
OCTOBER. OCTOBER (continued). 
(LONDON: Naval and Military Com- WESTMINSTER DIVISION, Metropolitan 
mittee, 4 p.m. Counties Branch, Criterion Restau- 
' rant; Dinner, 7.30p.m.; Association 
26 THURSDAY.. Business, 8.30 p.m.; Cinematograph 


BUCKINGHAMSHIRE DIVISION, South 
Midland Branch, Royal Bucks Hos- 
pital, Aylesbury, 3 p.m.; Annual 
Dinner, Crown Hotel, 6 p.m. 


(DORSET AND WEST HANTS BRANCH 
18 WEDNESDAY , Autumn Meeting, Blandford. 


LONDON: Metropolitan Counties Branch 
Counci!, 4.30 p.m. 
19 THURSDAY ..- WIGAN DIVISION, Lancashire and 
Cheshire Branch, General Meeting, 
Royal Hotel, Wigan, 8.30 p.m. 


17 TUESDAY ..-. 


20 FRIDAY 
(NORTHERN COUNTIES OF SCOTLAND 

21 SATURDAY .. | BrancH, Autumn Meeting, Nairn. 

22 Sunday 

23 MONDAY ... 


SOUTH- WESTERN BRANCH, Prince’s 
24 TUESDAY.. { Hall, Princess Square, Plymouth, 
4 p.m. 


25 WEDNESDAY LONDON: Finance Committee, 2.30 p.m. 


Demonstration, 9 p.m. 
East ANGLIAN' BRANCH, 
Meeting, Braintree. 


(ENGLISH DIVISION, Border Counties © 
27 FRIDAY -.- Branch, Penrith, 3.30 p.m.; Execu- 
( tive Committee, 3.15 p.m. 
28 SATURDAY .. 


29 Sundap 
30 MONDAY .. 
31 TUESDAY .. 


NOVEMBER. 


(London: Central Council, 
RICHMOND DIVISION, Metropolitan 

Counties Branch, Annual Dinner, 
( Richmond. 


‘FOLKESTONE DIVISION, South-Eastern 
| Branch, Combined Meeting of Folke- 
2 THURSDAY..-~ stone Medical Society and East Kent 
Division, Royal Victoria Hospital, 
( Folkestone, 3.30 p.m. 


Autumn 
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